MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a N 
AOE CERTIFICATE OF DEATH SH33 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If Instilution: Residance bafora admission) 


a. COUNTY a. 
St. Macey s Oe... “Maryland °°" St, Mary's _ 


— 


the funeral 
id 2 should 


a 
ea | b. CITY OR TOWN (if outside corporate li ) € LENGTH OF STAY IN Ib || ¢, CITY OR TOWN if outside corporate limits, write RURAL and give nearest lown} 

“y wit Onl end SPatown town) 28 f 

3 r days __Rural__ Leonardtown, a ao 
eo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS a. IS Gig 
as ONA Mi 
a3 ______—St. “Mary's Hospital _ * ves [] No 
ga 3. NAME OF First Middia Last 4, DATE Month Day Year — 
on DECEASED OF 

a Wyeeeront) Imelda = Theresa —— Bell Meznoe duly W105" s1062 

= 5. SEX |6. COLOR OR RACEI7, aRRieD & NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER1 YEAR) IF UNDER 24 HRS. 


last birthday) 


Female | Whit 
Sie | e wiooweo[] _vivorceo | Nove 9 _1910. 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, DIRTHPLAE 

dona during most of working life, evan if retired) ~ 


i | 
Ls abouse wife ; ime . ju. worm any Land a U.S.A. ee 
Philip Dyson Frances Downs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yesgivewarordatasof servi 


eae Days Hours Mii 


me A yrs. 


E (County & Stata, or foraign country) |* “CITIZEN OF WHAT COUNTRY? 


17. INFORMANT Addrass 


E.Irving Bell Leonardtown Marya 


8 attending physician and completely fill 


it. Then please remove carb 


18. CAUSE OF DEATH [Entar only ona cau ina for (a), (b), and (¢).] 


The law requires that the death certificate be executed within 24 hours after 


R ATTENDING PHYSICIAN: 


TO HOSPITAL 


<€ 
5 
> 
F 
> 
2 
5 
as 
mo 
2 
& 
a 
ue 
5>E* ERVAL eo 
g465 PART |. DEATH WAS CAUSED BY: FY ars Dax 
28 tar IMMEDIATE CAUSE (a)__' m 
ees eet 
ey es VE ) DK, DUE TO 
ga5 Conditions, if any, which {b) a — 
2Ra5 92V2 rise to immadiate cause 
Suad (a), stating the underlying BUETO 
é 52 “ couse lest. “< -s , fe) “ 3 ' 
= tage z PART Il. OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART | rT AUTO 
BSeo 9 Se PERFORMED? 
Se < ves [] No —E}— 
653s $ _ Jere sa bt s So: e- r ! ? 
est jar = 20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
end. & | On CONTRIBUTING [] CAUSE OF DEATH 
Siue 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> Es ———— se a 
BES a | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, 20f. {City or town} (County) (State) 
Bikes 8 ade Valin’ While __ Not While factory, straet, office bldg., ete.) 
Es a = i 19 ‘et work [_] at work | 
eOBe 21. | certify that (I) (this hospital) atteaded the “2. from... 19 nf. that (i) (we) last 
x 
295 2 saw the deceased alive on.. H5t5 io. 2. and that a th occured a€. Am, from th and on the date sisted epee 
org 1228, SIGNATURE .? 3 
m2 haiets STAFF Rite 
oe Mo. | es RECTOR | PHYS. Oo M i; 2 
a5 2s 22c, mi 3 5 ‘22d. ADDRESS ? 
out NAME (Typo 
Ese _P. J. Bean M.D. aad : _Great one. Maryland é 
singe Fae. BURIAL, CREMATION. | 22b, DATE THEREOF lo NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
£ f 
Souk piiar” | 7/12/62 Our Ladys chapel’ Leonardtown, 
VRAIS (4) C\ [24 FUNERAL DIRECTOR'S. SIGNATYRE “ADDRESS % 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 AS W.Clark e Mattingley | Leonardtown, | Md toad 4 7 "62 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
AMA EDS o) [so RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OO CERTIFICATE OF DEATH 08640 


—_ 


ax 
53 1. PLACE OF DEATH Z, UBURL RESIDENCE (Where deceased lived, H inslitution, Residence before admission) 
8 *. 8. STATE b. COUNTY 
2 oo St. Mary ts MARYLAND Maryland : Sb. Mar¥' 
Fy B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN [If outside corporata limits, write RURAL and give neerest town) 
> write RURAL cof rou nearest town) i 
Leonar X Rural Piney Point re, 
| 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospifel, give street address) d. STREET ADDRESS © TS RESIDENCE 
¢ 2 A 
16 St. Mary's Hospital jj vesfe] NOL] 
3. NAME OF “First — Mid 3 ae ela’, 4. DATE Month Day “Year = 
DECEASED : OF ~ 
DECEASED, Sedhee Briscoe BEAT July 22 19 62_ 


IF UNDER 1 YEAR 
Menthe Deys 


iF UNDER 24 H 


S. SEX if 
Hours “Min. 


Male Colored 


Wa, USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working bife, even if retired) 
Farm 


Reborn: sf & 2 Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


&. COLOR OR RACE 9. AGE (In years 


er 


Tl, BIRTHPLACE (County & State, or foreign country). 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 


WIDOWED ina DIVORCED (eal dune 1886 


12, CITIZEN OF WHAT COUNTRY? 


Uap ek. 


Caroline Wilson 


17, INFORMANT Address 


Frances P. Briscoe Box 193 Lexington Pk, 


ral ‘Maryland Pree * 
DUE TO " : | 


Oe evn C, Ge. yO é sch) aetec , a fo Dh 
ave tise to Immediate cause 


{o), stating the underlying DUE TO Q + 
cause last, e) 


William Briscoe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? la, SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (Hyes give waror detes of service) 
!7-30- COED: 


Then please remove carbon papers. Pag 


no 


CAUSE OF DEATH [Enter only one cause per I 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


permit. 


quires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deet! 


be retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY | 
— a RF ORMED' 
O 5 ves [] no] 
E [202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) | a 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
BG | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Civ ertown) = (County) (Siete) 
6 Hour a.m. While __ Not While factory, streel, office bldg., ete.) | 
= a 9 jet work at work = 


oe i ea. from... jat (1) eau) last 
hee, and that death occured wl from the causes and on the date stated above, 


“_,_ 22b. DATE 
>| ATTENDING STAFF SIGNED, 
oe a DY mo. | PHYS. pinectTon [7] Pxys. [] —- z4, GR 


2 


saw the deceased alive on.. 
22a. SIGNATURE 


ce 


ECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit 


o: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


oO = 
e 2 '22c. PHYSICIAN'S 22d. ADDRESS 
Bats / Moai William H, Patrivk M.D. fexington Park, Maryland 
223 BURIAL, CREMATION, | 23b. DATE THEREOF ri NAME OF CEMETERY OR CREMATORY . 
a REMOVAL (Specify) bs 
fs Vlas] b2- St 2 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


WwW. Clarke Mattingley Leonardtown, Md.’ 


15M 7/61 C 
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MARYLAND STATE DEPARTMENT OF HEALTH 
mB ee y STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH os641 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 


={COUNTY aa t. Mary's Pepa ee e. STATE Maryland b, COUNTY St. Mary's 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


the funeral 
md 2 should 


or removal, and in any event, within 72 hours after death. 


a Ray Ape sive nearest town) 
@ aradtowi 2 months Rural Charlotte Hall 
d, NAME OF HOSPITAL s INSTITUTION (if not in hospitel, give street address) ie d. STREET ADDRESS 2 a @. IS RESIDENCE 
’ ON A FARM? 
e Mary's Hospital ves [] NOS] 
'3. NAME OF First “Middle Last 4. DATE Month Dey “Yeer — 


DECEASED | 


Riera Mabel Coles bars July 3, ~——1962 


FS gy "|. COLOR OR RACE|7. MARRIED > [afNever MARRIED [] | 8: DATE “OF BIRTH 9 AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Femal Cc 1 a 2 birthday} |Months| Deys | Hours Min, 
e OLOLEA! wivowi[] —_vivorcen [] : 1910 5 yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done aro ae of working the if retired) | 
use wite _ | Home Sa Hl Georgia... | U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tf >t ? | 5 he 3 te if 

- é . le eee Se a he: 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


[Yes, no, or unkown) | (Ifyes give weror detesofservice) 


he attending physician and completely fi 
it permit. Then please remove carbon papers. Pag 


4413-30-75 


SAUSE OF DEATH [Enter only one cause per line for (@), (b), end (¢).] 


PART I. DEATH WAS CAUSED BY: - Lf 
IMMEDIATE CAUSE (e} ae (2 BOM ore ~ feten ee 


Bare hoi ” € . Oe HAA Qa a (Za Yori (x Kese 


Eugene Coles Charlotte Hall,Maryland_ 


WNTERVAL BETWEEN 
ONSET AND DEATH 


jician. 


i 


geve rise to immediete cause 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


{e), steting the underlying 
couse lest, (e) 


After this certificate has been signed by tl 


3 
4535 
o@ 
Bebe 
Piet 
Veet 
Bean 
ee eae _ = eee 3 2 be = Se 
ge ae o = PART il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
i 2Sa2 Ae oe PERFORMED? 
a 
2353s a et " a <4 ES Yes [a]_ Nouba 
bo a = 20e. ACCIDENT WAS UNDERLYING [) 20b, DI RI8E HOW INJURY OCCURED. (Enter nature of in Pert | or Pert tl of item 18.) 
Hous & ] OP CONTRIBUTING [] CAUSE OF DEATH 
ae Ba & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal 2 = =< = — —— — — = 
ga - 2 $ 20c. TIME OF INJURY Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Rugs = hited While __ Not While factory, street, office bldg., ete.) | 
ie 2: an et work 
pels = 
eOgs 
Reess AEM, do » he 
Zz 
s8032 lhe causes and on the date stated above. 
oi aa 22e. SIGNATURE _22b, DATE 
of ATTENDIN MED. STAFF SIGNED 
ca on mo. | PHYS. DIRECTOR oO pays. [] ; pk a 
Bos gs 27d. ADBRESS 
ae ] D _Mechanicsville, Maryland 
us R z= Fan, BURIAL” CREMATION. | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. lown or county) ~— {Stete) 
295 REMQYAL (Speci 
a) v7 3 
e*e “Burial 7/7/62 | St. Josephs Morganza, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7/61 
} W.Clarke Mattingley Leonardtown, Marylandar ay 10 '62 Cuttun £6, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O80- é 
P8652 CERTIFICATE OF DEATH 42 


—_ 


WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO. 


FTES  “#ieehanicaville, Md. 


(Yes, no, or unkown) | (Ilyes give warordetesof service) 


no | ___|__nene 


_Mary Bush Rt. 2 Box dil Machoorktie, BETWEEN 


. ay 

= & - — 

‘oe 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aeeamael lived, If Institutions “Residence before edmission) 

y = «COUNTY ‘ a. STATE b. COUNTY 

es St. Mary's MARYLAND || Maryland St. Mar, 

= ne 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Tb c. CITY OR TOWN. (it Pane corporate limits, write RURAL end give nearest ‘8 

z= nod write RURAL end give neares! town} 

€ U3 ____Leonardtown 3 days |X Rural __Chaptico_ ee, 

= 2 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: IS SEN 

3 ay | 

See, .¢ St. Mary's Hospital ss - Yess] NOT] 

2 3 aa 3% EGER oF First Middle Last 4. DATE Month Day Year 

2 6 NR CEASED oF 

o an * 

Eee Ope ree Juliett Mary _ Cooper DENTE duly: 31. s 16S 

8 aa = i 5. SEX t COLOR OR RACE! 7, MARRIED [CUNevER MARRIED fx] | 8 DATE OF BIRTH 9. po aes LaURCER EAS TEER ag Pere 
2s (7 ‘onths} Days jours in. 

2 3 6 Female olored wipoweD [7] Divorce [_] Ap ril 1,1890 72 yrs. ey 

& @ 2 toa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR BUSTA 11, BIRTHPLACE (County & Stete, or foreign » country) 12 CITIZEN OF WHAT COUNTRY? 

= 2 2 done during mos! of working life, even if retired) 

B $8 House work oat, i | Maryland U.SeA. = 

<= = e 13. FATHER’S NAME 14. MOTHER'S MAIDEN ey: 

£ 98 

3 £8 | 

3 3a Edward Cooper — | _Easter ? 

° 3§ a 

= 3s 

6 Oo 
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° 
a4 “= ears ieee alee eet — 
tat 5 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end INTERVAL BETWEEN 
Bas PART I. DEATH WAS CAUSED BY: se eZ 
28 < LZ IMMEDIATE CAUSE (e)___ * bs — 
= a, 
ane? eel 
oe S 4 A ob | DUE TO 
$5 5 Conditions, if eny, which (b) YZ es, : 
sie S gave rise lo immediele cause 
Suid (0), stating the underlying (CUETO 
se OS ; couse lest. (e) » 
a 2 =a J Zz PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
os S62 = ~~ PERFORMED? 
Pleo5 < vis [] No [J 
= BS 
nos 32 a rex" sf = = e ae 
Be pes E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Par! Il of item 18.) 
aazle |e Smtans ase Shain 
Ss = 0 TUF HER, NO’ MEDICAI 
tes s i= E 
Qasee § | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Ry<es a Hour e.m. While Not While fectory, strest, office bidg., ete.) | 
[2S gee 2 ee i" al work |] et work [J ! 
fa = 2 
B 2088 21. 1 certify that (I) (this hospital) attended the deceased from..., e. 19Codthat (1) (we) last 
as) 
mB ee saw the decease & id on the dete stated ebove. 
cy a. Pies ISAS edi ATTENOING STAFF 2b. OGNED 
ae __| PHYS. Director [] PHYS. [] 
H oa eS j 2c. “PHYSICIAN 22d, ADDRESS 
ma ff NAME (Ty; 
B esy | ___Leon Berube M.D, | Mechanicsville, Naryland _ 
tr 3= 2a. BURA CREMATION, 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Ca REM pacify] 
aya oe Buria Aug.3,1962 | St. Josephs Cemetery Morganza, _ Maryland 
vr AIS (4) \) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
18M 7/61 Of 6 '6 ' 
S\) |W. Clarke Mattingley Leonardtown, Maryland [oan SUG 6 ‘62 Cotinn fe Fintne 
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igned by the attending physician and completely fille 
Then pl 


-transit permit. 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been si 


should be detached for use as the burial: 


OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


o 
a 
Boag 
fa. 
6252 
meh S 
30% 
ave 
YR AIS (4) 
15M 7] 


ez 
PO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92653 CERTIFICATE OF DEATH O86. 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 


cow" St. Mary's mamano |“ Maryland *°""" St. Mary's _ 


b. city OR TOWN {if outside epee . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete | write RURAL end give nearest town) 
i est town] , 
DeoHardes wi; 5 days X Leonardtown Rural 

d. NAME OF HOSPITAL OR INSTITUTION [if not ie hospi give ole, eddress) | d. STREET ADDRESS = oo Lg 
ia Mary's Hospital SC] NO 
3. NAME OF | First ‘dda oy i's wale: cs ae ‘BRTE Month Dey Yeer 

(yee erin) = Frances Ellen Courchan pee July 9 1962 
5. SEX "6. COLOR OR RACE/7. aRRIED PR Never MARRIED [-] | & OATE OF BIRTH E AGE fv IF UNDER 1 YEAR] IF UNDER 24 HRS. 

YY hi De He Min, 

Female White wivows[] _ vvorceo | July 13,1913 | ie sa Meeps ae | 


We. USUAL OCCUPATION (Give kind of work 


“Tévepnone”Crerk"* 


sane ‘(County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland are a 


10b. KIND OF BUSINESS OR INDUSTRY | II. 


Dept. Store 


13. FATHER'S NAME 


Lee Ford 


14, MOTHER'S MAIDEN NAME 


Mary E. Fox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar or detes ofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


578- Seer B. H. Courchan Leonardtown, Maryland 


1 NTN BETWEEN 
INSET Ay DpATH 


‘18. CAUSE OF DEATH ‘Enter only one cause per line 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


i) * DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete couse 
(e}, steting the undedying DUE TO 
cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIOMS | gd eee TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(s) 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert It of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


20¢. TIME OF iNJURY Month, Dey, Yeer 
Hour em, 
p.m, 19 


2. 1 certify AThat (1) Cree last 
saw the decease i 4 a nih ftv Gi bn and on the date stated above, 
22¢. SIGNATUR| A 


MEDICAL CERTIFICATION 


/ 22b. DATE 
ATTENDING AED STAFF IGNED, 
mo. | PHYS. pirector [] PHys. [] W/®, 


22d. ADDRESS 


—— Great. Mills, Maryland 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


St.George Episcopal Valley Lee, _—s-_—*Mdw 


a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Md.’ 


vate AL 17 "62 2 Cg Sie 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 9 6 5 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
F ‘ CERTIFICATE OF DEATH 08644 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 0. COUNTY St. Marys saan 0. STATE M aryland Si COUNY. St. Mary s 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town] 


EV e 
d. NAME OF HOSPITAL (If not 


nardtown 10 days A 


hospitol, give street oddress) ) d. STREET ADDRESS 


1B, CAUSE OF DEATH [Enter only one couse pegtine for (0), (6), ond (<)-] 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0). 


/ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 e. IS RESIDENCE 

Pe OR INSTITUTION t ON A FARM? 

£5) -,-_Marys Hospita je. Ryral ves] No O 

z 

° 3 sae & First Middle Lost 4. od Month Day Yeor 

3 i (Type or print) ephan DEATH July 27 19 62 

2 S. SEX 6. COLOR OR RACE [7. MARRIED [Bf NEVER MARRIED ["] | B. DATE OF BIRTH 9. AGE {In (In fea HF UNDER LYEAR] IF UNDER 24 HRS. 
lonths| Days jours | Mi 

é male white jwooweoO ovorceoQ | August 28,191 aay 

me 10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 during mos! of ae life, even if retired) A 

§ Farming Farm tenent Maryland US, 

£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 

‘ Stephen Demko ( Dec) Elizabeth Kole 

£ 1a WAS. GI Sek 32) EVER IN U. S. ARMED. yi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 Eee ret be pba adem co 

3 no | =-===- Florence C. Demko ~ Dameron, Md. 

s 

Qa 

§ 

§ 

£ 

= 


The law requires thot the death certificate be executed within 24 haurs after death. 


: After this certificate has been signed by the attending physician ond campletely filled in by the, 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after degth. 


< Conditions, if ony, which (bh 
E gove rise to immediote 
& couse (0), stoting the under. ( OUETO 
eos lying couse lost. to 
B85 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
got tS 
£25 z yess not 
ao of ie) 
Sie 2 © ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2§22 & | OR CONTRIBUTING L] CAUSE OF DEATH 
“e228 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 8 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Sosy 8 rae. ee hia. Keine foctory, street, office bldg., ete.) | 
tsi? = p.m. 19 Jot work [] ot work [] { 
of. 7 % 5; eat: Yet 
Zz 21. | certify that (I) (this haspifa!) attended the decegsed from 9 ant, 19. Jo, (Ao, odthot 1) (we} last 
SotQ 
Par s saw the deceased alive an_}““* LONE nd that bath oc Yrred hs 251, Ah She causfs and an the date stated abave. 
a 20. SIGNATURE 2b.DATE 
pe % ATTENDING MED. STAFF 
Za 3 PY O a oI. M.D. | PHYS. Gx pirector O_PHYs. 0 7/27/62 
O2s52 | 2c. PHYSICIAN’ Jf 22d. ADDRESS 
25os |AME (Type| 
Ses2 : Bean, _ MD. pealGrwat Dalle, MN, ow 34 Oe 
as go 230. BURIAL, een 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a REMOVAL (Specify) 
ceeze NX O/ 62 Michaels C Ridge, Maryland 
Eva ZL. eM» 
Cue NN ‘te i 3 ADDRESS Bo. Sie one 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) Sid Cesta 
7 inson = Leonardtown, Md. DATE 4  Tnsne 


: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


OR ATTENDING PHYSICIAN: 


aS TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08655 CERTIFICATE OF DEATH 08645 
1, PLACE bao E Seine tea (Where deceased lived. If institution: Residence before admission) 


9. COUNT’ Fis f MARYLAND M. : and b. ost Marys 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b | <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


— 


3) 


eral director, 


RURAL ond give nearest town) 


¥ 
e-} 
% ameron. x D 
j A d. NAME OF HOSPITAL (If no in hospiel, give srest oddren) ; d. STREET ADDRESS, 6. I RESIDENCE 
=" N { 
_O Rural Rural yes (] No 
Mico 
2 
£65 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Ba DECEASED OF 
3 A (Type or print) M. Martha dD DEATH Jul y BO 1962 
s 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
me lost biethdoy) [Months] Days | Hours | M 
emale [Negro _|weowogy wore | 12/20/1885 76" 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housew e domes Cs’ a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, or unknown) | AH yes, give wor or dates of service) 
belo! 
18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the State Board of Health prior to buriol, crematian, or remaval, ond in any event, within 72 haurs after death. 


OR: After this certificate has been signed by the attending physician ond campletely 


= Conditions, if ony, which ) 
E gove rise to immediote 
& couse (0), stoting the under- ( OUETO 
s = lying couse lost. a) 
2s OS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> iv, = 
£45 < ves] No] 
aged = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pS & | OR CONTRIBUTING L] CAUSE OF DEATH 
a8 & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
St & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
apa: a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
si? = p.m. 19 ot work [7] ot work [J H 
= 3 
= eS 21.1 certify the {HTEospHaty attended the deceosed fram.__ y~_. [FG wb0Z joee es ME - 19-As-tat (1) Gre lost 
2 
‘‘ 3 sow the dec, J olive on. otf M, fram the £duses and on the dote stoted above. 
=$2 220. SIGNATURI 776. OGNED 
am : ATTENDING. MED. STAFF 
®: Fg f p. | PHYS. DIRECTOR PHYS. 27/26/62 
en2 merc YY 22d. ADDRESS 
eye) NAME {Ih 
ez3e | J. Patrick/Jarboe, MD | _ Great Mills, M@, 
3 S ¥ 230. BURIAL, 3 ESL 23b, DATE THERED 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>So REMOVAL (Specify) 
Bee Burtal— — 28/6 .. Peters Cen. Ridge, Maryland 
2 iN 2 R Bit Kor Anh RE® ‘ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
>: FO 62 renee] 
aoe P18 ‘irison — Leonardtown, Md. oate AUG 1 S. Koma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


=~ N°G5E CERTIFICATE OF DEATH 08646 


y, 


2 ge 
% 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
2 ~ °. eo. b. COUNTY 
2 £3 St. M MARYLAND M 1 s M 
ee tL. Marys 
=” Sig b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g C RURAL ond give nearest town) , 
:@ Leonardtown California 
2 See d. NAME OF HOSPITAL (If not in hospital, give street oddress) <d. STREET ADDRESS. @. IS RESIDENCE 
mages or OR INSTITUTION / ON us FARM? 
Giese yes [] NO 
ee larys Hospite Rural bd 
° e€ 
2 26 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a ine type o ri OSCAR BERNARD FELDMAN | Sm gj 8 % 
= f= ype of prin 
= Fe 
He Besley $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
5 at lost birthdoy) [Months] Doys | Hours] Min. 
Hoses male white [Wioowejg) _ovored Tl) iIune 1882 800 
2 ey 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 833 during most of working life, even if retired) 
eat te painte ed |) Painting (Comm Germany USA. 
g oBk 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
2 88 
8 298 Unknown 
oes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 4 5 § (Yes, no, oF unknown) | AIF yes, give wor or dotes of service) H F 1 a Ma 
e mY > no lo heicented Se oe ae erman e an - ay’ en 
ee meg eNe am: Dr bp. 
3 3 3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] C Ne PNEEH 
Saale ve PART |. DEATH WAS CAUSED BY: + 
jou ues IMMEDIATE CAUSE (0 
= 222 4 
EG) ae) DUE TO ~ 
x 

PU ae ii 
ee ene Conditions, if ony, which rs = 
8 BES gove rise to immediote / 
ens one couse (0), stoting the under. ( OVE TO 
ie? s : lying couse lost. © 
ce o- . @ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTOPSY 
2S2F0 G4 7. 

ae phe < yes NO 
P55 re) 
= = o 4 
-eozsé © |'200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
B55 0° & | ir cer NotIeY MEDICAL BeAMINER) 
4§ff- ie] : 
oss 2 
Z BRSs % [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
F5o gs = cursor: While Narwhiles foctory, street, office bldg., etc.) | 
azE le = pom 19 lot work [-] of work ' 
©4,528 3 
2 gs Sh: 21. | certify that (I} ( ded the deceased fram._ pr ier. GZ, Sida aes On 1 that (1) (ea} last 
a <2 i. ef 7 
8 a = 3 = saw the deceased alive an____ Farsm and that death accurredlal. P.M, fram tHe causes and an the date stated abave. 
5 a-~ = & To. SIGNATURE 2b. DATE 5 

j> => ATTENDIN MED. STAFF 
6: °° hy é Yd ZOD PHYS. $5 DIRECTOR PHYS. 1/9/62 
Ofsre 22c. PHYSICIAN'S ¥ 72d. ADDRESS ’ 
23238 “roe PJ. Bean, MD Great Mills, Md. 
pees. of je nd nnn en nn SS SSE 
3 82° 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
= bree 6 ouden Park em Ba more, Nd 
ree ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i Len Threw 

Atl nson - Leonardtown, Md. pate yi. 1.3 "62 Cntien 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98657 CERTIFICATE OF DEATH 08647 


3 
—s 


Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Water man — |S Maryland LUgSek 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John William Gatton | Laura Bell 


23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residenca before edmission) 
Ryd a. COUNTY t a. STATE b. COUNTY 

£xe St. Mary's al MARYLAND _ Maryland St. Mary's 

> Hy b. CITY OR TOWN {if outsida corporate fimits, | ¢, LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a write RURAL end give neerest town) 

3 Leonardtown 3 hrs. |< Rural Scotland bY are = 
2s ‘3 a. “NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street ‘eddress) d. STREET ADDRESS e. IS RESIDENCE 
eas ON A FARM? 

ES 

3 a St. Mary's Hospital ves [] NO bd 

“ 3. NAME OF First ~ Middle Last 4. DATE Month Day “Year 

~ DECEASED OF 

e ivienlererialy Benjamin W. Gacgon © |) DE™ Sul July. 19 62 _ 

= 5. SEX | 6. COLOR OR RACE] 7, MARRIED §&] NEVER MARRIED [| B. DATE OF BIRTH % AGE tn yo ea IF serve ar ae 

> Months Days ‘Hours in. 

- Male White | woowol] ovoreo July 1, 1886 | 76 | 

é 

ral 

c 

oe 

= 

vo 

2 

S 


e attending physician and completely fi 
Then please remove carbon papers. Pa: 


The law requires that the death certificate be executed within 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = Address 
g (Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 
Q 

eae Sia) PAR oS Margaret R. Gatton Leonardtown 

Sick £ F DEATH [Enter only one cause per line for (¢), (b), a l INTERVAL BETWEE 

ee 5 5 PART |. DEATH WAS CAUSED BY: teed OP EATD 

Pe ea iz IMMEDIATE CAUSE (e)_ : c < = : 

Ssas5 72 RR wr ‘aa 

wee 3} of, DUE TO a 7 

5 $3 & Conditions, if eny, which (b)_ A i J i) es 

2225 gave rise to immediete cause — P ’ 

5435 (e), stating the underlying ( CUETO 
esees cause les ) Fe ee Ie ee ea a 

were ae z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
SB See S PERFORMED? 
Baste |e a 
aeeas 3 ie * “ th a =" yes [] No [ c 
ir ae a & 20a. ACCIDENT WAS UNDERLYING (Ch 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 

eeSa & | OR CONTRIBUTING [] CAUSE OF DEATH 
eels G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

peo a _ _ _—— 
Qsser § | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete] 
mo Ss Hour casnh While Not While fectory, street, office bldg., etc. if 
Be ee 8 aia 19 at work at work 
AeSon — 
LC eOBe 21. 1 certify that (I) (this hospital ded the i from... feed 1997-6 bo... ac Lf. a, , 19% that (1) (we) last 

Zz 

“503 2 saw the deceased alive on... A 19 OL , and thaf deeth occure aed <M, from the causes and on the date else above, 

> a a ee ae a 
5 ite or age KATENDING pe STAFF ro 
z nce pirector [] Prys. [] 2y 

om oc 35> SOGVEIFIEAE = —? 
Hog c= 22c. PHYSICIAN'S 22d. ADDRESS 
ac - NAME (Type) = séPg Jig Great Millis ” Maryland 
Oc5bf8 —— ——— = ———— = 
ms m B= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (st 

o jpecify) 1 
eget Burtar” = 7/24/62 _ St. J,hn's ba Hollywood, Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Dat 


ozs! Ti. Gq arke Mattingley Leonardtowp, i JUL 25 "62 


‘ 
we 


Cinna 
bi 


is ' . a 
ie LRH “at 3 Hig ORD Bast at 
Es Sipe 


Une Pe yoad 1 


{ * 
‘ee 7 
f Lae ine 


Oe ad TS asisu 


es ateer sinh 
ht eres weno xelonittstt C248 pp) 
din itn Te a ew ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8658 CERTIFICATE OF DEATH 08648 


—_ 


with 


1. PLACE OF DEATH 
. COUNTY 


St. Mary's Lexington Park 


. CITY OR TOWN {If autside carporote limits, write i LENGTH OF STAY IN Ib 


RAL ond giye nearest town) 
Patuxent River 7 Hrs 24 Mins 


2 ear “Seale ta {Where deceased lived. If institution: Residence before odmissian) 
b. COUNTY 


“Yerylaad St. Mary's 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
X___lexington Park 


MARYLAND 


ral, directar, 


~ 
° 
> 
5 
< 
< 
3 
aod 
sf / 4. NAME OF HOSPITAL (natin hspial, give sree! aden) | 4. STREET ADDRESS o- IS RESIDENCE 
o ae : . 
Berns) Station Hospital, Patuxent River, Maryland Apt #87 Officer Court ves O)_No [M] 
o ec 
2 £6 3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
rare ae DECEASED : OF 
a he ‘ Aiyeeenenn) Shirley Ann GERLACH DEATH 7 bo 19 62 
£ 2s S. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [kX] | 8. DATE OF BIRTH 9 AGE, {In years [I TASS we TF UNDER 24 Hi 
3S ‘ ithday) | i 
2 3.8 Female Caucasian |winoweoQ) _—owworceo) | 14 July 1962 | elect a | ee 
5.2 
2 ea. 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ges during most of working life, even if retired} 
g 883 J NA Maryland Ue SoA 
x v7 
3 Ue ary lan 5b Sa Be 
@ O28 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee gra 
# 282 Henry Otto GERLACH Shirley Ann LESLEY 
Sine 
e 2 8 2 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 88s [¥es, 10, or unknown) if yes, give wor or dates of service) 4 L 
S255 No i None NOK Henry Otto GERLACH  Apt#87 Officer's Ct., Lexington Pk.,Md. 
9 ge 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
oD za PART |. DEATH WAS CAUSED BY: j i 
=e oss ; Faas SAvseD ay. Ryaline Membrane Disease 
= » 
5 fF5 1/7: DUE TO 
£ Bad »__Prematurity 7 Hrs 24 Mins 
s Beis gove rise to immediote {! 
oo Ba & ae (0), agit the under. ( DUE TO 
eer. ying couse lost. te) 
~O9cké ——— 
223 5 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)|19. WAS AUTOPSY 
= x 5 - 
Buss < 
eages 3 ves no] 
2 = yg 
m2 e2s & [2a ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Por Il of item 18) 
fee = 
a ie 8 he & | (IF EITHER, NOTIFY MEDICAL EXAMINER) NA 
oO we = 
2 6585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Zo eae Fa Hour 0. m. 1g (While, Not while are street, office bldg., etc.) | NA 
asel~ cs yg p.m. am fat wer! ‘of war H 
Oo4528 
ZeSae 21. | certify thot (I) (this was vt attended the deceased from. July __ eee tol July _ 19.2_, thot (I) (we) lost 
3 
os Fy ne saw the deceased_alive on_1? yUlY _____ 19.62 and that deoth occurred ot____. M, from the couses ond on the date stoted abave. 
ee 2a. SIGNATURE 2, DATE 
5 ox 
8s ARRON Meo ete 215 QL 1962 SINE 
aves? - - H . 
O2axre ) ‘22c. PHYSICIAN'S. ‘22d. ADDRESS i 
ofa2 | i uICaNS : ‘ae PAL tile Station Hospital, U. S. Naval Air Station 
as 2 G. ANDERSON LT MC USN Patuxent River, Maryland 
| oe ee Eee 
FA Bgoe2 io. BURIAL, CREMATION, | 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
IoD 
2 oper Arlington National Arlington, Va. 
ye ADDRESS 20. REC'D BY REGISTRAR | 25p, REGISTRAR'S SIGNATURE 
Lt ' 
“Em 9/99) éonardtown, Md. care SUL 2 0 '62 Cutan Giro 


a a Lapa a ied 


yy Se tee” 
fyi oe aoe et 
+ ATA ea eet erases St 
pee: t's a tia ae #— Siam. 
ee. as ales Lid ae 
ie : 


* , 
6 Atta . 


“ pabiice? 


evi deer 


MARYLAND STATE DEPARTMENT OF HEALTH gk 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98659 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08649. 


/X 1 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF a “]| 2. USUAL RESIDENCE a deceasad lived, If institution: Residence bafore admission) 
a, COUNTY ‘5 a. STATE thy COUNTY ‘ 
MARYLAND S ¢ Ne S 
ITY OR 2G. (if ou! ee cor 1 limits, ¢, LENGTH OF STAY IN 1b c. CITY OR oe fe ou fe 77.0 id write RURAL and give nearast wn) 
Mise RURAL and giys pearext 0 ae } Js ie “NM a 
| Aural Mad dox | x5, |X Karel ‘Ma dox a 4 
sia OF HOSPITAL OR INSTITUTION (if not in hospital, give stryfl address) J & STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


i 
hr flees 
rperreni 


warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ves (] No 
‘3. NAME OF First Middle Last 4, DATE 7. Year 
DECEASED OF ‘ 
(Type or print) al] DEATH 
We. es. homes ie as _ OMe 
5. SEX 6, COLOR O! _ MARRIED [34 NEVER MARRIED B. DATE OF ee 9. AGE iit y, a UNDE F UNDER 24 HRS 


Days 


ind 2 with the State Depa 
jthin 72 hours after deat! 


| WIDOWED pivorceo [7] A, sil 18 / F977 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRI 
dopa during most of working lifa, even if r: = 
. 


a, big Months 


11. BIRTHPLAGE (State or foreign country) 


dee), 


[4 MOTHER'S MAIDEN NAME 


| Poiae s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddrass y, 


Di. Sa; oP 32e, is Marthe tall Ma ddez,. “Ud. 


18. CAUSE OP DEATH [Entar only one cause par lina for (a); (b), and (c).] ERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a), = / 
a . - Yaar 


Item 18, Give Pages 1, 2, and 3 to the funeral 


fo xX DUE TO 


Conditions, if any, which (b) 
gava risa to immediate causa 

(a), stating tha under! 
causa last. (o]__ 


DUE TO 


|, cremation, or removal, and in any event 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


i= 
S 
a 
{3 
D 
ie 
msl 
ez 
B 0 |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
2 3 8 Se PERFORMED? 
g 5 4 ves [] No | No [A 
° - = |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pari | or Part Il of item 1B.) 
ce. = & | PRIMARY [] or CONTRIBUTING [1 
o S & | CAUSE OF DEATH. 
2 8 + = a 
= a x 20e. TIME OF INJURY Month, Day, Year’ | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
5 s Ss Hour erat While __ Not While tactory, siraat, office bidg., ete.) | 
2 = I at work {"] at work \ 
s s es Pam. 19 : 
3 = 21, 1 certify that | took charge of the remainsedescribed above, held an Autopsy [_], Inspection [@E~ Inquiry [247 and in my opinion 
32Us death resulted from: Natural causes Accident Suicide [_]. Homicide [7]. Undetermined manner [7] 
o 


ignal 


CHIEF MEDICAL EXAMINER: 


ACTUAL a y, f 
SIGNATURE 
s DEPUTY MEDICAL EXAMINER 7 
EXAMINER'S a ILLIAM D 7§ ro) YO. me, acs / FF /CZ 
[NAME Ty) iF Fd 


22b. DATE THEREOF 22c. NAME OF ek OR CREMATORY we 
oe 


3. LT DIRECTOR Fife 6X hi if oe £0 ae CHIEN. REC'D BY Wes a Rl RAR’S SIGNATURE 
hat Fh Hijo > tem Ie glen DE rag 1162 


2 


4 should be 
its des 


& 


ASSISTANT MEDICAL EXAMINER DATE SIGNE!I 


ie town, of country) 


Health or 


TO DEPUTY 
please exec 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after 


hysician. 


‘CTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSES 
58660 CERTIFICATE OF DEATH 


frhomas J. Jenkins 5522 Davis Blvd. 
z Z Camps Springs, 


BETWEEN 
ID DEATH 


18. CAUSE OF DEATH [Enler only one cause p 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 


“uf yr < DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 
(a), stating the underlying 
cause lest. te) 

"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISE 


e a2 

¢ V PLACE OF DEATH : 2, USUAL HESIDENGE [Where deceosed lived, If intlilution, Residence bolore ey 
ao Ge t 2. STATE b, COUNTY, 

eas 4 St. Mary's MARYLAND Maryland Prince George | 
=23 b, CITY OR TOWN (if outside corporate Limits, c, LENGTH OF STAY IN Ib “e. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

. write ‘St. and ee ive nesrest oes 1 a 10 h er 2. 

8 eorge Islan months rings L a. 
Bae 4 4 d, NAME OF cme OR TATION (if not in hospital, give street address) 4. Sa pup SP’ e. 1S RESIDENCE 
see ON A FA\ 
Gas 
S8 Poe Nursing Home _ Lee 5522 Davis Blvd. ves T] No Et 
25 ‘3. NAME OF tt Lizzie Middle Last 4. DATE Month Dey Yeer 
Sen DECEASED E * OF 
ae ear prin Lizabeth Jenkins beams «= J Ua¥ a 19 62 
Bes a. css 
& gs 5. SEX 6 COLOR OR RACE| 7, aRRlED [_] NEVER MARRIED [-] | 5+ DATE OF BIRTH 3. Sa = La jIF UNDERT YEAR) IF UNDER 24 HRS. 

he Hours Min. 
58= Female White winowed fy oivorceo [] May 1, 1879 830 on. 
Bee 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY TinTHPLACE (County & State, or loreign Sa 12. CITIZEN OF WHAT COUNTRY? 
woe done during mos} of working lifegpven if retired) 
See ouse wife Home Virginia | UsS As 
3 an eae = 
Got 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
$3y unknown 
5s . unknown 
ss (1) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ “Address — 
32 (Yes, no, or unkown) | (Ifyes give werordetas ofservice) 
ce 
BE 
a 
5 
4 
£ 


|, cremation, or removal, 


BUETO 


— 
Z WAS AUTOPSY 
PERFORMED? 


ves [] NO [a 


& CONDITION GIVEN IN PART 1(e) 


So 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | oF Pert Il of item IB.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INIURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City ot lown) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) | 
et work at work [_] 


20. TIME OF INJURY Month, Day, Year 
Hour e«.m. 
p.m, 19 


pea... 9&L, 10 wy 1D that (I) (weeytast 


» and that death occured’ ali from tite kas on the date staled above, 
_ “2b, PATE 
ATTENDING STAFF 
Mp. | PHYS. Zethicror Days. 1 WE 


be retained by the hospital or attending p! 


be 


director, page 3 should be detached for use as the burial: 


saw thé défeased alive 


22c. PHYS! 101 - 


ba filed with the State Dept. of Health prior to burial, 


$a / NAME (Type) : 22d. ADDRESS 

“2 mJ. Patrick Jarboe M.D.| Great Mills, Maryland “= 
2B Wis BURIAL? CREMATION, 236. DATE THEREOF ie NAME OF CEMETERY SAXCREMATORK 23d. LOCATION (City, town or county) (State) 
ve Remova “Burial 7-4=62 | Downing Methodist Oak Hall, _ Virginia 


25a, REC'D BY REGISTRAR 


oar dUL S62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Dennis-Watson Pocomoke City, Maryland 


2Sb, REGISTRAR'S SIGNATURE 


Othe f. 


VR AIS (4) 
15M 7/61 


aes 
ae j 


mori 


here She na xcel ar ' ely otha 
POCA, Se poe Siem x 


. wret hot 


DRAI YE EYL excaga 


4 
ES eS 


ie Stik ; hain 


ay batt out 


Xy 


thin 24 hours after 


wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98651 CERTIFICATE OF DEATH 08651 


By - — 
£3 M 1 PLACE Te DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
25 ay a. STATI b. COUNTY, 
rm St. Mary's MARYLAND ‘Maryland St. Mary's 
=o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
3 write RURAL and give nearest town) 
bs 70 Leonardtown 13 days X Rural Drayden 
, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | 4 STREET ADDRESS aS a Py RESIDENCE 
A FAY 
_ St. Mary's Hospital ae bs ves [] NOX] 
3. NAME OF Fist “Maen a 5 ae Last ) 4. DATE Month Day fer ae 
DECEASED Spee oF 
(Type or prin! Charles Benjamin Knott peaTH July 20 1962 
5. SEX "16. COLOR OR RACE|7, maRRiED DE] Never Marnie [-] | & DATE OF ~ 19, AGE (In a. TFUNDER1 YEAR IF UNDER 24 HRS, 
Mal Whi last birthdsy) |"Months| Days | Hours | Min. 
e te wiooweo [] — oivorceo []| April 1,1905 yrs. | | 


| 12. CITIZEN OF WHAT COUNTRY? 


<< Ws Ba Bs 


Wa. USUAL OCCUPATION (Give kind of work 


el Gare pals of w, Rayiwa even y retired) 


13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eae & Stale, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon papers. Pag 
ion, or removal, and in any event, within 72 hours after death, 


Gonza Knott Annie Goddard 
ie A SURE ie IN US. ARSED HORS 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
asi rf Bh awn filly eeulygifarst eh lertsees) 
, 578-20-1068 Agnes P. Knott same as # 2 above 
y line for (a), (b), end (4 r INTERVAL BETWEEN 


/i8, CAUSE OF DEATH ‘TEnier only one cause hh 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ = Ltt a, — — — i — 


S 
73 ss! xX DUE TO 
Conditions, if eny, which z 


gave rise to Immediete causa 


igned by the attending physician and completely 
it permit. 


(e}, stating the underlying DUE TO 
cause last. ) 
0 RT ll, OTHER, SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH BUT IO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. Was AUTOPSY 
‘ORMED! 


CLAY ves (] NO Py 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) 


. ACCIDENT WAS UNDERLYIN' 
OR CONTRIBUTING [] CAUSE OF DkAAH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
at work [] at work 


2De. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 


20e. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., ate.) | 


Hour e.m, 


MEDICAL CERTIFICATION 


19 
. | certify that i) (this fospital) attended the deceased from....4:... to.. a bp that (1) (we) last 


A, and that Cont Pace od aff M, from the causes and on the date staled above, 
A ~* 22b, DATE 
ATTENDING STAFF SIGNED, 


Mop, | PHYS. oO biRecTOR o PHYS. Oo 


22d. ADDRESS Ty 


_-Leonardtown,.Maryland- — 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra; 


be filed with the State Dept. of Health prior to burial, cremati 


death, Page 


iz] 
5 2a, ae oN 2ab, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ ~ (Steta) 
city) 
ie \| "Buriat 7/23/62 Ste George Cemetery | Valle Lee, ‘land 
VR AIS (4) Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 7 REGIS’ RS. SIGNATI RE 
HE aie - Clarke Mattingley Leonardtown, Md.’ DATE fue 2.4 '62 Hal in ata <7 


houtd 


y the funeral 


2. 


id completely 
|, cremation, or removal, and in any event, within 72 hours aft 


jician ans 


burial-transit permit. Then please remove carbon papers. Pa: 


The faw requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


ay be retained by the hospital or altending physician. 


i 


. Page; 


After this certificate has been signed by the attending physi 


R ATTENDING PHYSICIAN: 


RECTOR: 
director, page 3 should be detached for use as the 


TO HOSPITA 
death. 
TO FUNER. 


VR AIS (4) 
15M 7/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8652 1 sSERTIFICATE OF DEATH 98652 


1, PLACE OF DEATH 


@, COUNTY 
St. Mary's = MARYLAND 


[SUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission} 


e. STATE Maryland b. COUNTY St Mary' “oN 


b. CITY OR TOWN {if outside corporate limits, ) c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give ae town] te 6 
Lexington Par years _ vA Lexington Park _ SS. -« 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4 d. STREET ADDRESS | e. eat 
e = | 127 Town Creek Drive ves (] Noy 
3. Baas ooh First ‘Leah'4 last 4 ioe Month Day Yeer “_ 

ea Frieda Leaeh Koegel BEara July 17, 19 62 
> “3. SEX 6. COLOR OR RACE 7. MARRIEO fA] NEVER MARRIEO Oo 8. DATE OF BIRTH - 9, AGE [In years | IF UNOE! EAI IF UNDER 24 HRS. 

last birthday) pert | Deys | Hours | Min. 
Female White wiooweo[] _ovorceo(]| Oct 4,1893 68 ov. | 


Oe. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 11, Trea ea (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House wife Home __ | _ Wew York UaSchs z= 
13, FATHER’S NAME j 4 MOTHER'S MAIDEN NAME 
Orin Harris Palmatier | unknown —_sunknown 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, . INFORMANT Address = — 
(Yes, no, or unkown) ines ares, 
ee) as Edward F. Koegel same as # 2 ab = 
18. CAUSE OF DEATH [Enier only one cause per line fori), (b), end (e).d BARON, BETWEEN 
PART I. DEATH WAS CAUSEO BY: Reid 3) el 
IMMEDIATE CAUSE (2) - " aise: @= ime ees ilies 


Tor. 
of oA ‘ * / rely TNS a 
Conditions, if eny, which (b) Pu | Oh: — 
g0V0 rise to immediete cause 
(e), stating the underlying 
cause le: ~ i 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
- 
YES No 

3 : a x2 a . aa peel HE 
© | 200. ACCIOENT WAS UNOERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© PIF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20¢. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) [Stete) 
5 Hout ecm: While ile factory, street, office bldg., atc.) | = 
: ae 19 at work et work — 7 ee o. z 

. E certify that (I) (thi iigt"sttended the deceased from, wie yc’. DVS... 196.25 that (I) (we) last 


rl 


aw the deceased alive on.. occured at, he causes and on the date stated above. 


22b, soit, 
ATTENDING STAFF i 
PHYS, CIRECTOR C1 prs. (J 


22d. ADORESS ri. 
. _ Lexington Park teat 
| 23b. DATE “THEREOF > oF NAME OF CEMETERY OR CREMATORY 


7/21/62 __ laonise bpiteopal 


24 FUNERAL DIRECTOR'S SIGNATURE AOORESS 


. | Clarke Mattingley Leonardtown, Md. 


3d. LOCATION [City, town or county) =o Sisal 
Valley Lee, Md. 


25a. REC‘O BY REGISTRAR 


pare _ JUL 2.4 "62 | 


Faa\ BURIAL, Gs NATION, 


25b. REGISTRAR’S “SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


" gee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY 
° Mary's ae MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


3 SIDENCE (Where daceasad lived, If institution: Residence before 


t a. STATE Virginia b. COUNTY 


c. CITY OR TOWN (If outside corporete limits, writa RURAL and give naarast town) 


7 Riexandrias CU OR ae 

‘ ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
re x _ Bushwood Warf Risa 5 __ 1609 Quaker Lane _ _[ ves] no J 
a3 °3. NAME OF First Middie Last Month Dey Year 
38 DECEASED OF 
£5 a ee el OE ee A Ee TEE! aly 19 19 62 
£5 Bu SEX 4. COLOR OR RACE)7, MARRIED [QQ] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea 


last birthdey) 


{= 7h ___ “VAS 4G 


11. BIRTHPLACE (Stete or foreign a 2 


Months | Doys | 


Colered_ | wreowto [] pivorceo [] Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 


pan Se of working life, evan if ratirad) G L aL : 
137 FATHER’ SMe 
badder ee 27-03-67/ 7/ 
DECEASED EVER hs Pardee FORCES? _ L SECURITY NO.| 17. IN 


ie SOCK. 
tee no, or unkown) iba testa 


Address Ke 
USE O snus Me only one ca oe har Lane BETWEEN 


Os Laggonau - = 
M Fae L609 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


; IMMEDIATE CAUSE (o] ASDHyaLa : . a as ee 
a YO DUE TO 
Conditions, if eny, which (b)_ _Drowning. : 2 SS 


@ rise to immadiate cause 


12, CITIZEN OF WHAT COUNTRY? 


425A 


Be . MOTHER'S MAIDEN NAME 


t with 


for (a), (b), end (c).] 


|, cremation, or removal, and in any event 


steting the underlying ( DUETO 
cause lest. (e) : 
7 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autopsy 
eS Ser PERFORMED? 
(3 
5 Arteriosclerotic Heart Disease. x __| ves } no E] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Pert | or Pert Il of itam 1B.) oo eae 
| PRIMARY or CONTRIBUTING (1) 
wl [F ease Fell out of boat me be tO bd . 
% | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INTURY Cie ee *20f. (City or town) (County) (State) 
8 Hour HBC While __ Not While < fectory, street, office bldg., etc. 
is = TAS 1962 lot work (J at work I] Wicomico River | St. Mary's Ma. 


21.1 aes aaa I took charge of the remains described above, held an Autopsy k} Inspection {} Inquiry a and in my opinion 
death resulted from. Natural causes [}, /“Agcident [X]. Suicide [_]. Homicide [}, Undetermined manner [_] 


) CHIEF MEDICAL EXAMINER Oo 
ACTUAL é i § 
SIGNATURE _ = 4 


or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


" mp, ASSISTANT MEDICAL EXAMINER $¢] DATE SIGNED 

e Fekwintna DEPUTY MEDICAL EXAMINER [_] 7/20/62 
a oe NAME (Type) Pett; Address (Strest, city, town, or county) bows 
xt Fie. BYRIAL, CREMATION, Chas Le 6 Be ro, MeDe OF CEMETERY OR EREMATORY 22d. JQCATION (City, fofvn, or country). (Stete) 
a MOVAL ie 7~23- Ly, ees She 4, 
°o or See 
fs y Sua DIRECT Grtn SS Zde. REC'D B 24 'S SIGNATURE 

VS. AISME ; 

5M 9/60 AA 6Al ac 4ot Rw, wW AU. 23 "62 Outten £, Finan 

’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N86864 CERTIFICATE OF DEATH 08654 


= = 
§ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s RcouNTt a. STATE b. COUNT 
a4 St. Mary's me Maryland ‘St. Mary's 
rae b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
€ ; ‘write RURAL en eoras nearest town) 
: if} Leonar DOA Rural Mechanicsville 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streei eddress) | & STREET ADDRESS - me. Wee 
____ St. Mary's Hospital ra) ves J NOL] 
SOReMe.OF- — | _ First Middle aie ‘4. DATE ‘Month Day Year 
DECEASED z OF 
EEN): Joseph Dixie Lyon penrH) duly Big! 
5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH ~|9. AGE (In years (IF UNDER 1 YEAR| IF 


7, MARRIED PA] NEVER MARRIED [] tant birthday) 


wipowep [_] oivorceo [ | May 2h 21886 V7 igh | 


¥Ob. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


Months] Days | Hours 


Male | White 


Ws, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


id in any event, within 72 hours after death. 


|, cremation, or i 


Farming _ _Farm _Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
i. Richard Lyon _Anna Herbert 
15, WAS DECEASED EVER IN U.! Si ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive warordatesof service) 
_. Bie _ 214 18 8012 Susan R. Lyon Mechanicsville, Md,’ 
18. CAUSE OF DEATH [Enter ‘only one cause 38 per line for (a), (b), end (c).) Ta Rea BETWEEN 


ONSET AND DEATH 
PART |, DEATH WA: ; ) 
Pemeees see, Can daa Abe ental an eI Bane 
“it A { DUE TO 2 4 a 
Conditions, if any, which (b) L (A Lope Cob die > pie 


gave rise to immediate cause 
(@), stating the undertying DUE TO | 


as been signed by fhe atiending physician and completely filled j 
burial-transit permit, Then please remove carbon papers. Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


€ 
ay 
< 
rd 
Bs 
= 
a 
a 
As 
mod 
s 
o 
w a 
Lf oS eouealiea” (e) 
a 2 = a . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART I{e)| 19, "WAS AUTOPSY 
B8se oO é Ta ; PERFORMED? 
ges AO 0A Ms FENN gic. vs [xo 
2 ge? 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

“ac a 
oud @ | OR CONTRIBUTING [} CAUSE OF DEATH 
Sie ae BD | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 5 28 3 20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi ‘ 208. (City or town) (County) (State) 

Paha g ‘While. 2 Nat While factory, steel, office bldg., ete.) | 
B<5% g at work [_] at work [] 
BeUS 
Boas 4 1D 10... Wibde TLS e sy 92, thar) (we) last 

of, 
893 2 death occured at.........M, vias he cases “ on the date stated above, 
25 22a. SIGNATURE’ 22b. ae 
* in ® ATTENDING STAFF |GNED, 
we Mp? eq DIRECTOR OD Pays. 
a R= 22c, PHYSICIA 7, 22d. ADDRESS 
aia zs | er M.D. Mechanicsville i Maryland 
: 2 — =— = —————————— = 
= Bi? 33a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tan, town or county) 
Nv S96 oF 

$052 _ “Beptar’ | 7 /7/62 St. Joseph Morganza, Ma. 


25b, REGISTRAR’S SIGNATURE 


Onthun §, Pasa 


25a, REC'D BY REGISTRAR 


pate Jul. 1.0 '62 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtown, Md. 


VR AIS (4) 
1SM 7/61 


“TPs SH EIS TR adie . . 
oh pow. Ws o@ icsu. wel Juwrdiary a oa 
Hi AR SS Tracer at> san? 


warts 1 hx. 


byeFeuan “WR Pee 3 Mere aia 7 
reibt Ko Sabah tances 
oF i ovr 26 

pziset Yun at 


GOEL gS 
Bien Deane 
b: ; ‘ 

Ugg Btn sett arth, ; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne6esh MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08655 


mm 1 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH = 2 UBUAL RESIDENCE (Where ¢ de d lived, If iathalioer fRendares before admission) 


a. COUNTY a. STATE b. COUNTY 

5 ¥j t ; MARYLAND Virginia we 

co ITY OR TOWN ¢. LENGTH OF STAY IN Ib “€. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 

‘wrlle RURAL and give nearest tows} * 

ae RFD ‘ligchaniesviile _s | ss Vaenna. LAK D p. 
8 x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS Svs RESIDENCE 
a 
® _ Patuxent River : _ || Rt. 3 Box 96 M ves [1] No xl 
by «. | 3. NAME OF First Middie a lest a we ‘DATE 4 Month Day Yoer 


DECEASED 
il yer vr bela) Judy Ann Mills fal BEATE July 21 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED Fg & B. DATE OF BIRTH 9. AGE (In yeers vy UNDER 1 YEAR| IF UNDER 24 HRS. 
ast. birthdey) hia ‘Days | Hours | Min, 
female white WIDOWED DIVORCED [_] April 8, 1957 yn | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


) 10s. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


_NA 


BIRTHPLACE Bate or forsign country) 


_Arlington, Virginia _ 


14. MOTHER'S MAIDEN NAME 


Betty L. Herndon 


Edward F, Mills 


/13. FATHER’S NAME 


in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, i 


ransit permit. File pages 1 and 2 w, 


and in any event within 72 hour, Bi ¢° 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ' Address 
(Yes, no, or unkown) | (Ifyas give waror dates of service) 
“no | _------__| Betty L. Mills - Rt.3 B 96M Vienna, Va. 
1B. CAUSE OF ATH [Enter only one cause par line for (e), (b), end tl IN INTERVAL Tam 
PART |. DEATH WAS CAUSED BY; Bapaleag call 
IMMEDIATE CAUSE (a) : —Drowning. = S es eee _|__ immed. — 
$ i AG, Se DUE TO 
Conditions, if ény, which (b) 


geve rise to immediate ceuse 
{a), steting the underlying 
cause last, (e) 


DUE TO 


PART Tr - OTHER SIGNIFICANT CONDITIONS | CONTRIBU 


TH BUT NOT RELATED TO THE TERMINAL IN PART I(a]| 19. WAS AUTOPSY 
| PERFORMED? 


| ves No fd 
20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pat or Part lof item 1B.) Ss 4 


fell from fishing d 2 =F 


20d. INJURY OCCURRED | 200. PLACE INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 


cS 


“200. EXTERNAITAUSE WAS 
PRIMARY (ir CONTRIBUTING [1 
CAUSE OF DEATH. 
20, TIME OF INJURY Month, Dey, Yeor PLACE OF INJURY (Home, form, 

While Not While jectory, street, office bldg., atc.) | 
8:30 7/21/ 62 |seoiSivol' dt Patuxent R ‘Sand Gates, St. Marys, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ip. Inquiry fx]. and in my opinion 
death resulted from: _ Natural causes [_], Accident f€], Suicide [_], Homicide [2 Undetermined manner [] 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 

DEPUTY MEDICAL EXAMINER fy] 7/21/62 


MEDICAL CERTIFICATION 


SAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


Fortificate, writing the word “pending” in pencil 


or its designated agent, prior to burial, cremation, or removal, 
a 
oo 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


. 

: 
zt 3 EXAMINER'S 
55 lh _Wm D, Boyd, Meonardt.owny.inMdre or coun : and 
id g 22a. BURIAL, Cl N,] 22b. DATE THEREOF | 22c. » ‘OF CEMETERY OR CREMATORY i LOCATION (City, town, or country) ~ (Statay 
as 
oa (21/62 —ypenna, Virginia__'_Vienna, Virginia _ 
ial 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5m 7/59 feonardtown, Md. DATEL 2.4 "62 Chatta £, Paine ——____ 


I director, 
filed with 


@: 
Pages 1 ond 2 shou™ 


led in by the 
‘death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08656 


€ 
iS iP Marys MARYLAND: 


c. LENGTH OF STAY IN Ib G ee OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


eonardtown California 


d. NAME OF HOSPITAL (If not in hospito!, give street address) [r = STREET ADDRESS 


), PLACE OF DEATH 2. USUAL RESUENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 9. STATE b. COUNTY 
Maryland St. Marys 
b. CITY OR TOWN (If outside corporate limits, write 


e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


lervs Hospital Rural yes (] no i 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
(Type or print Richard Mason Powell DEATH Jul, 18 9 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los burthdey) [Months] Doys | Hours] Mi 
male white |wioownQ  ovoreoO | October 1, 19190 51 ». 


0c. USUAL OCCUPATION (Give kind of work sou 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE eon or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then pleose remove carbon popers. 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
the Stote Boord of Health prior to buriol, cremotion, ar removal, ond in ony event, within 72 hours off 


e hospitol or attending physician. 


After this certificote hos been signed by the ottending physicion ond completely 


NDING PHYSICIAN: 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIR 
Poge 3 should be detached for use os the buriol-tronsit permit. 


a 
=> 
La 
al 
<5 


Re Electriction Civil Service Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard L. Powell Ida Jones 
Popa a4 ab ERE seg 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
es MM Yorothy L. Powell - California, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


v ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + ‘! 
WANES A SRS VN OL Gero Zz vay, 
DUE TO. 
Teno which (by Rhinen Hs) Ma. 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {c) 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
3 yYes({] No] 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
3 Bm. 19 ot work [] ot work (] H : 
YZ 

21.1 certify that (1) (this hosp so), attended the deceased fram..._____._-..----. . \2--p:-ta Sc ad = C19 hs t (1) fue) last 

saw the deceased alive an._ (ite _1 S19. >and thot death accurred a/Zi7M, fram the causes and an the date stated abave. 

Zo. SIGNATURE f) TOR ee 

ATTENDING MED. STAFF 
Aor hla a . | PHYS. CK director Pus. 


2c, PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


m. H. Patrick, MD ? 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL Kpeeci) 

0/6 Trinity Cemetery W. Maryland 

ee fof SiGy fe TURE P ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

té ' 

LE Sef vate JUL 23 ‘62 


dbinson - Leonard Md Cnihed S Prana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


986S7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“l. PLACE OF DEATH DEATH = USUAL “RESIDENCE (Where dacaased lived, If nS. 
a. COUNTY 


St, Mary's_ MARYLAND hei aa b. oe 


iside corporate limits, |. LENGTH OF STAY IN Ib ¢. CITY OR Marylan corporate limits, writ Dt areas Mary's ° town) 
write RURAL and give nearest pao | 


| Hollywood Rural | Life X Rural Hollywood 


FOR SiATE 
HEALTH DEPT. 


IDs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 


| Maryland 


14. MOTHER'S ep NAME 


U.S.A. 


13. FATHER’S NAME 


3 d, NAME OF Supe OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS — "| @. IS RESIDENCE 
2 ] ON A FARM? 
3 s 4 yes {_] No 4 
in 3. NAME OF First Middle Lest 4. DATE Month - 
S52: DECEASED or 
£25 (Type or print! | DEATH 
5 aga Ro dames Aloysius Price. js uly, 354. 1962 
ere 5. SEX 6. COLOR OR RACE|7 MARRIED [never Married K] | 8: DATE OF BIRTH )9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
A > Mal Gol A | a fast birthday) nari) jays | Hours | Min. 
if £ e olore WIDOWED [ DIVORCED une iB 1957 yrs. 
80 F 
a . 
oa 

5 
2 
= 


e.pages 1 and 2 with the State Depart 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


a - 
c John Ignatius Price F Dorothy Lucille Ford 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCI 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
2S (Yas, no, or unkown) | (Ifyasgivewarordetasofservice) 
265 __No ; none Mother same as # 2 above nae 
a == 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) E a INTERVAL Habel 
S22 PART I. DEATH WAS CAUSED BY: a 4 - 
£36 
e BE jy, IMMEDIATE CAUSE (a). Si | Ajman aes FE hey. 
oO a 7 1X DUE TO 
Oa 2 Conditions, if any, which {b) : oe —_ 
vas gava rise to immediate cause 
8 ae (a), stating tha undarlying £ PUETO 
EBs {as — 
g 3’ 0) F3 I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ya)| 19, WAS AUTOPSY 
veg Use —— PERFORMED? 
3 4 a8 5 yes [] NO 
ove? © \20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
£ s2 2 | PRIMARY [) or CONTRIBUTING []_ | 
a ea U | CAUSE OF DEATH. | 
20.8 | = — =a 
Seog S| 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, | 2DF. (City or town) (County) (State) 
Sees 2 last sani: While __Not Whila factory, street, office bldg., etc.) | 
oe Ht 3 eg a at work [] at work [] | i 
ae Oe 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection + Inquiry [4 and in my opinion 
= Lol 
$295 death resulted from: Natural causes fF =6Accident [ |, Suicide (ial Homicide (ah Undetermined manner oO 
a] 3 CHIEF MEDICAL EXAMINER [_] 
AS ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGN 
be 3 3 a SIGNATURE _ . eg 
3 = DEPUT! ICAL EXAMINER 
Betas A EXAMINER'S ES TMEBICAL ah Ce 
aezne NAME (Typa) ard: M1, |). Address (Siraat, city, lown, orcounty)) 
a a2 3 22a, BURIAL, CREMATION, MA Wes N&AAE OF EME ERY OR CREMATORY 22d, LOCATION {Clty, town, or country) (Stata). 
Cid ify) 
gaxot Burra” apf fe “Holy Face Cemetery Great Mills, Maryland 
e | 
FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ve AISME Clarke Kattingl oy ‘Leonardtown, Md,' 
5M 1/62 CL ia | pate gut. 1-0 '62 Cnttun £ Meare 
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MPR sae | eee 
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AG "as 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N86E8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08658 


/1. PLACE OPDEATH 


1 


OR STATE 
LTtt DEPT. 


anion! 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ediniasion) 


a 6 a. COUNTY a. STATE b, COUNTY 
28 A s_____Lexington Park MaAayianp || Maryland # St. Marys _ 
ve b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporele ‘limits, write RURAL and give neeres! town) 


write RURAL and give neerest town) 


i | 
_jlexington Park 2 months _ xX Lexington Park 


5h NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS 7) e. IS RESIDENCE 

4 Station Hospital, USNAS Patuxent ei ws] NO Eh 
a . = c . 
Bie RLY SE GF Maryland First Middle 1 Lest hin oe Month Dey Year 
2508 DECEASED OF 
eens geen Anthony Gerald _ TRUE aa z. hs Evie 
eA 5. SEX 6. COLOR OR RACE! 7. arriep oH NEVER MARRIED zieD [x] B. DATE OF BIRTH 7 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
yeeh last birthday) oe ee Hours Min. 
5 Eas Male _ Caucasian! weowm[] oivorco []| dee Age 2/94 GA ee. “esa | 
oes VOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) ‘2 ect OF WHAT COUNTRY? 
238 2 done during most of working life, sven if retired) ae | Pg onicaa! USNA 
$a Ri 
és (1) Be ane oRAVE _- ee M. Parune 5 Paes hanes? vhlc Stee a 
en 4 r 
eee | Franklin Robert TRUE ln. Rite Igez BASTLICOL 2 es 

ces 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address | 

es (Yas, no, or unkown) | (IFyesgivewerordetesof service) , 

55 No A ee i | Rita Inez TRUE 100 Chinlee Drive 

sy 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) INTERVAL Bi 

ra PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 

£ IMMEDIATE CAUSE (0) ASphyxiation = ___|_Unknown _ 

3 721.0 DUE TO 

= 

3 Conditions, if any, which ) Aspiration of Vomitus Unknown 


geve rise to immedieta causa 
(a}, steting the underlying ( DUETO 
cause last, = at 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. ee AUTOPSY 
RFORMED? 


itt atment_for_common cold Es alis a NO! bal 
200. EXTERN, -AUSE WAS | 20b. Recebe on INJURY OCCURED. (Enter neture of injury in Pert | or Pert ‘Wot item 1B.) 


PRIMARY [or CONTRIBUTING [1] | 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 


Hour a.m. While Not While fectory, street, office bldg., etc.) 


Unk. p.m. 74962 let work [] at work Home __| Lexington Pk. St. Marys, Md. 
i 6 cert that | took charge of the remains described a held an Autopsy eal Inspection £ Inquiry [a— and in my opinion 


death resulted from: Natural causes ih Accident [A Suicide [call Homicide [el Undelermined manner Oo 


On. CHIEF MEDICAL EXAMINER [_] 
ae ee, La) I 5a, ‘ai D>) mp, ASSISTANT MEDICAL EXAMINER [~] DATE Suly 1962 


MEDICAL CERTIFICATION 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


‘ded to the Chief Medical Examiner's Office along with form 


(RECTOR: Page 3 should be used as a b 


rertificate, writing the word “pending” in pencil in Item 18. Gi 
Health or its designated agent, prior to burial, cremation, or remova' 
ey 


=H 

pg 3 . DEPUTY MEDICAL EXAMINER xX] 5d 

Ho - 

B38 L| | Revetven' Wm, D. BOYD MD naa Leonardtown, Md 

a g2 fa : a. cee ‘22b, DATE THEREOF -22e. NAME ( ‘OF CEMETERY OR CREMATORY ly, town, or country) (Stete) 
he (Spacity 

Qaxo uria. _ 7/9/62 Palmer street Cem. Somerset, Mass. 

Saas 23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY Ee 24b. REGISTRAR’S SIGNATURE 

5m 1/62 __?.B. Robinson - Leonardtown, Md. pare dul 9 62 Cnktnn of, Tossa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88659 CERTIFICATE OF DEATH 08659. 
1 Dat Helg DEATH 2, USUAL RESIDENCE (Where deceesod lived, If institution: Residence before edmi 
3 St. Mary's MARYLAND So Maryland 2 SOS Marygs __ 


X 


b, CITY i ua ue outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate write RURAL end give neeres! town) 
Bin an. st town) 
; Niaddox Life X Rural Maddox 
d. tet OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4d, STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
yes [_] NO Gt 
3. NAME OF First ™ Middle ee piles 7 Month Dey Yeer 
DECEASED OF 
Tea) Walton Earl Turner peatH = July 15,x2 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ]9. AGE (In years y, UNDER 11 EAR| IF UNDER 24 HRS. 


7, MARRIED §K] NEVER MARRIED [_] 


WIDOWED [_] DivorceD [_] June a5 2 seny 


0b. KIND OF BUSINESS OR INDUSTRY 


Farm 


last birthday) 


ob re 


Tl, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘land 


Flay U.S.A. 
14. MOTHER'S MAIDEN NAME iola 
Margaret Katonmx Turner 


Hours Min. 


Male White ae | 


Qe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


in any event, within 72 hours after deal 


13, FATHER'S NAME 


Thomas Marion Turner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 07 17, INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) “| 215-36-520 Elen are Turner Maddox, and 


te 


pape tog eee 
: ee  Cocmnonn ¢| the a Se 
/G 3) ‘yf DUE TO iG me azglas iS - | 


Conditions, if eny, which (b) 4 
geve rise to immediete cause | 


| 18. CAUSE OF DEATH [Enter only one cause per line f 
PART I. DEATH WAS CAUSED BY; Crm 


IMMEDIATE CAUSE (e) 


(2), steting the underlying BEETS 
cause last. (e) 


te has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages ¥ 


retained by the hospital or attending physician. 


m ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 
> 
° 
& 
2 
% 
° 
i 
2 
a 
5 
3 
3 
5 = 
o Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
5 Soo oe 
3 5 YES no Ef 
iene = |20. ACCIDENT WAS UNDERLYING [] | 20B. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Per! Il of item 1B.) 
« & | OR CONTRIBUTING [] CAUSE OF DEATH 
Eres & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 8 % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stete) 
a6 a Hour e.m. While Not While factory, sireel, office bldg., etc.) | 
a a 3 ae 19 ot work [_] ot work [_] | 
a 
O88 . | certify that (I) (this hospital) el, ape dgceased from... AMD... ccseuny 19.0! Wa gute. 19. © >that (1) (we) last 
oO 2 saw the deceased alive 9... 144 AQ! 2 and that death occured at/ hP M, from iia causes ahd on the date stated ted above: 
a 22e. SIGNATURE 4 Je 2b. DATE 
° ATTENDING MED. STAFF ene 
dtue= ee * “mp. | PHYS. y pinecror [-} PHYS. [] 6/6 
HOSss d 22c. PHYSICIAN'S 22d, ADDRES 
aan eF | ae ha seph ne Gill M.D. _ Leonardtown a. 
“4 253 = a ae! TE Ss 
ge Rye Fe, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aaa) “(Stete) 
: % VY, city) * 
o%o38 | Bieta! 7/18/62 Christ Episcopal Chaptico, Maryland 
a ‘ f_ = 


25a, REC’D BY REGISTRAR 


DATE dat. ks 8 ne 


‘2Sb. REGISTRAR’S SIGNATURE 


Cnthun £. 


VR AIS (4) (op) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“7 |W Clarke Mattingley Leonardtown,Maryland 


. rector, 
vies filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


98670 CERTIFICATE OF DEATH 08660 


Poges 1 and 2 sho 


ofter 
pt 


% AIRY ae 2 feces pesmomace (Where deceased lived. If institution: Residence before admission) 
°. b, COUNTY 
St. Marys ISRYEAND * Maryland St. Marys 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Leonardtown Charlotte Hall 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Marys Hospital Rural ves C] No Bt 
. pe ould First Middle Last 4. Hog Month Day Yeor 
Ripsisprnt) ADDA PAULINE WALTERS DEATH # uby iS) 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | B. DATE OF BIRTH . AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tost_birthdoy) |Months] Days | Hours | Min. 
female | white [woowQ  oworctofe | April 9, 1904 58 ys. 


Kc 


/ 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


4, within 72 hou, 


Nurse Nurseing Michigan USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
beibeor iia ees ie SOCIAL SECURITY NO. | 17. INFORMANT 79 Wi henmela St ‘ 
_no = 


Then pleose remove carbon paper: 


The low requires thot the death certificote be executed within 24 hours after deoth. Poge 4 
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Earl a Walters - a Na 
rte, For (0), oD ‘ond “i nT hoa Ps 


1B. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: fp We 
IMMEDIATE CAUSE (0! babe f- A 


= 
3s 
u 
FA 
re 
= 
° 
= 
uv — 
3 4 / DUE TO 
23 Conditions, if ony, which 
8 
ES gave rise to immediote 
ge couse (0}, stoting the under- ( DUE s 
eae F lying couse lost. 
2ees 
Shares z PART sy OTHER SIGNIFICANT tas CONTRIBUTING, TODEATHY BUT NOT RELATED TO Saunt DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOESY 
~ azo e 
E355 5 yes] NO [ol 
Pons = [200. ab ae UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. eat noture of injury in Port | or Port Wl of item 1B.) 
re & ] OR CONTRIBUTING C] CAUSE OF DEATH 
geee. & |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
Gg 2ets 
Zszss & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 cet a Hour 0, m. While Not while foctory, street, office bldg.. etc.) | 
zz5E?2 3 p.m. 19 ot work [] at work 
Oe. 8.2 
Zz = = hat (I) (we) lost 
Sites 
a) 3 8 Zo. SIGNATARE 7b.DATE 
Oe ATTENDING MED. STAFF 
Se wg | PHYS. $Q_oikectoR PHYS. 27/9/62 
62222 = Figadas 22d. ADDRESS 
a5o5 ype} 
Z3z23  / A. Samadi MD Leonardtown, Ma 
eae A 
Fa BECs 72. BURIAL, CREMATION, [73b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
~5 8 REMOVAL (Specify) 
mae Ree 7/12/62 Our Lady's Cemetery Leonardtown, Md. 
oe Ny 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 - wn a 
5M 9759" P.B. Robinson Leonardtown, Md. DATE gue 4.62 Baie 
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